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2008 ELECTION CYCLE
GPR — §% 08-01(b)

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

FRANCES FREDERICKS Campaign Finance

Name of Candidate
Address 3500 Meadowlark L[rive, Gulfport, MS 393501 County, HARRISON
(Home) 228/864~9319 _  (Fax)

Telephone (Work)
Contact Name._Representative Distyict 114§meil Address
Office Sought_Representative District 119 Political Party

D Gheek hare If aboave is difforent from praviowe ropont
TYPE OF REPORT
» CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »
October 28,2008  Pre-Eloction Report (January 1, 2008, through Octeber 25, 2008)....—-., enennn . Mi@NTALOTY

November 18, 2008 Pre-Runoff Report (October 28, 2008, through November 15, 2008)....... Runoff Candidates
EX January 31,2008  Annual Reporr (January 1, 2008, through Dacember 31, 2008).,.,.. ...Mandatary

. Temmination Report (Candidate will no longer accept contributions or make campaign Raquire:l to terrninate
expenditures sind has no outstanding campalgn debt or opligations.) reporting obligations

.'MPORTANT
m are mandato! y, svan IF ng semributiona or axponditures have opcurvcd, In auch Gase, tha oandida akall submit & repem indisatleg "0 Eove)

Periodic poRa
for totel amepnt of reported € sntributions s nd ependitures durng this period.
@ Unth a candiduie filca B termiimtion repott, sninl and pariodia Feports muet stifl be flled I scovrdance with Mige. Code ARR. § 23-96-507 (b) i) anel (i)

{4} The apprapriate offios must b ¢ In sctusl recalpt of Mo requirod roports by B! pan. &p the reparting day. I tha derdline falls on & weskond era hoRday, the
otfice muwt be In ashm] recoi 4 of the regul=d reports by 5:00 p.m. on the frst working day bifore the flne, Fozed raporis arc accqpiable.

4) Comrirdots 0 extoan of $4. 10 recaived siter tho mgemnu perled but more thin 45 e nmizwl aun, gn the day of the shostion mast be reported by
BAX ur otherwise within 48 neurs of the co-trfbutien. Uso soparate form “48 Heur Report” to roport aneh activity.

RIZPORTED CONTRIBUTIONS AND DISBURSEMENTS

B (iternized + non-itemized) Total This Penod Calendar yearto-date
Total amount of cortriBlitions § 3 gos_ 00 +$ $ 3,825.00 $
“Total amount of disburswmeni= +§ $
2,313.64 2,313.64

Tﬂtﬂi ambuﬁt of cash on hand $_18 Lh7T . 50

that | han e ex mmmm»mnmu{mykmwkm”sw:nm&mi?csmgmmmm
fééﬂaturo otcaltdidz (Date)

Authority: Rafer to Miss. Gode Ann, §23-12-507 [1872) ek ceq, for imtutory reguiremeonts.
Pobaltiss; Fallure to Submit reaw lred repons, or filure to sUBMK raports in asooranee with sianitery deadiingd, or tailure to submit valld reports shall

nacult in fings af §50 per dey ancior pwmlm in ageordance with Mis, Code Ann. §§ 8.95-811 and 813 (1672),
SENDTO: 1. Candidates for stabzwide, state district, multiscounty and all legislative offices shonld setum form to Delbart
Hosemanr . Segeetary of State, Electinns Division, D0, Box 136, Jacksom, MS 33208 or fax o 601-355-1493 or

801-576-2819.
2. Crndids tes for conatywide and connty distriet offices should retum foams to their county Circuit Clerk.

880704
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Page _ 2 of 7
Name of Candidate or Committee ____ FRANCES FREDERTCKS
Reporting period, 1/1/08 through 12/31/08
il
'TEMIZED RECEIPTS
A Source: (0 Corparation OPAC 0 Individual O Lean Date Amount ?:»t each
3 . 3 recel
C Other (please spacify) e (Ma., Day, Year) this period
Full name g $
COMMITTHE FOR' CLEAN ENUIRONMENT & FATR TAXATTON 12 /287102 | 200.00
Mailing Address ) / $
RO, PR, S—
City, State, ZIp Code g / $
J 16 —
Name of Employer (Required) J / 3
" Oocupation (Requirad) ; . . Agg:;eo?da;:e $ 200 00
year— e A
8. Source: O Corporation B FAC 0O Individual O Loan Aaga Amount of each |
. ! receipt
0 Other (piease spesify) (Mo., Day, Year) this period
Full nama $
o |
MPOBAC : /1408 | 200,00
Mailing Addrass / / ¥
City, State, Zip Code / ; $
Gulfport, MS 39501 T i
Name of Employer (Ragquir:d) / ; g
Occupation (Raquired) ' Agsl?!_{:::e $ 200.00
year—io .
C.seurce; ([ Corporation 0O PAC O Individual 0 Loan Bk Amount ]nf each
. . receipt
0 Other (piase specify) (Ma., Ray, Year) this period
Full name : 5
200.00
WORTH THOMASdbay ORTH T{OMAS CONSULTANTS: sl L, D
Mailing Address 5
P. 0. Box 774 : N TERN
City, State, Zip Gode . / / %
Jackson, MS 39205 ——— e T
Name of Employer (Required) / / 5
r— | —— —— {
O¢eupation (Requirad) Aggregate % 200.00
year=to-date .
0. Source: [ Corporation O PAC 0O Individual 0 Loan Date ' Amaunt of each
receipt
0 Other (please specify) (Mg, By, Yaar) this pariod
Full name
MERCK & CO., INC. Z. 16 D3 |3 250.00
Mailing Address
P. 0. Box 1700 1%
City, State, Zip Code
Whitehouse Stattion, NJ 08889-1700 S (—y
Name of Employer [Required) / / $
Occupation (Required) Aggregate 5
‘year—to-date 25000

$504-05
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Name of Candidate or Committee __FRANCES FREDERICRS

Reporting period 1/1/08 through 12/31/08

FAX NO. 2286645002

Page

P. 03

of

ITEMIZED RECEIPTS

Amount of each

A Source: (KCorporation D PaC L Individual [ Lean Date
i D: " Vear) | receipt
0 Other (please spesify) (M, Ray, T this period
Eull name / / 3
ZENECA SERVICIS, L£/16-7-08| 500.00
Mailing Addrass 3
P, 0., Box 15437 ST S —
Thy, State, Zip Code , ; $
Wilmington, DE 19850-5437 ey R
Name of Bmployer (Required) / / 3
occuhatiun (Required) Aggregate :
yaar-to-date = 500,00
B. Source; 0O Corporition [EPAC [ Individual 0O Loan D Amount of each .
. Da“’v . . .raceipt
D Other |plaase specify) {Ma., Day, Year) this period
Full hame 8 /20//.08 | * 500.00
MAE-PAC
Mailing Address / | $
Tity, State, Zip Gode ; p %
Namec of Employer (Requ red) / X 5
Occupation (Required) Aggregate $
year—to-date 500.00
¢.Source! O Corperzion [KPAC 0O Individual O Loan Amourit of each
gamY ‘receipt
O Other (please specify) (Mo., Day, Year) this period
Full name : ; 5.
MISSTSSIPPI [ENTAL PAC i9 /5 08 . |"1,000.00
Mailing Address / ; $
City, State, Zip Code
' Jatkson, MS . SEN $
Name of Employer (Requ red) / / %
v | — o — <
Occupation (Required) Aggregate %
vear—to-date 1,000,00
D. Sowrce: OCorporat on X PAC 0O Individual O Loan Date ' Amount of each
regeipt
D Other (please spezify) {Mo., Day, Year) this period
Full name wjﬁfps
ABBOTT LABORATORTES/EMPLOYEE POLLTYCAL ACTION COMMITTEE .7 /e § 275.00
Mailing Address
100 Abbott Park Roai S T —
City, State, Zip Code
Abbott Park ‘(L. 60367-6028 " —
Name of Emglover (Required) :
Occupstion (Regquirad) Aggregate
‘yaar—to-date 275,00

850408




JAN-28-2009 WED 04:14 PH HUDSON AND SMITH

L 3

-

Name of Candidate or Corﬁrniﬂ:@e

' FRANCES FREDERLCKS

through _ 12/31/08

FAX NO. 2288645002

Page _4
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Reporting period__1/1/08

ITEMIZED RECEIPTS

Date

Amount of each

A Source: [ Corporatian QPAC O Individual D Loan
: ] receipt
O Other (please specifyl_ o (Mo., Day, Year) this period
+  Full name ' %
MS ASSOC FOR HOME CARE 11 /18/08 |* 500.00
i ddras
Vas B Box 1468 P,
City, State, Zip Code / y [
Ridgeland, MS 3915¢ e i
Name of Employer {Requirad) ] / &
Aggragate $ '
g 500.00 |

Occupation (Required)

years ~to-date =

Amount of sach |

B. Saurce; 0 GCorperation [hPAC O Individual 0O Loan Date
i i M D: Year . recaipt
0 Other please specify) (Mo., Day, Year) this period
Full name / / §
AT&T SIPPL/POLITICAL ACTIC MITTEE 9. /3008~ | 200.00
Maiting Address ; / 3
175 E. Capitzl St., Lapdmark Cemter, Room 703 e
City, Gtate, Zip Code ; { $
Jacksen, M5 39201 —_— ——
Name af Empioyer (Required) ' /- 5
Qecupation (Required) Aggregate $ |
year—to-date 200,
C. sourcat 0 Corparation 0O PAC O Individual 0 Lean 0 Amount of each
g DataY racetpt
O Othar (lease specify) (M., Day, Year) this period
Fuil name 1 I 3
Mailing Address J / $
City, State, Zip Code ; / %
Name of Emplayer (Required) / / 5
Y RN PR ¢
Occupation {Required) Aggregate $
vear—to-date
D Source: O Corporalion O FAC 0O Individual 0 Loan e Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | s period
Full name
A i__ |5
Mailing Address
- 1 .| %
City, State, Zip Code
S U . 5
Neme of Employer (Raguired
’ i I__|$
Aggregate 3

Oceupation (Required)

‘year=to-date

5504-05
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; Page 5 of
Name of Candidate or Jommittee FRANCES FREDERICKS
'Reporting period _1/1./08 through __12/31/08
A Full name Date * Amount of each
NORTH GULFPOR!' CIVIC CLUB (Mo., Day, Year) | disbursement this pariod
Maiiing Address 1/25 /08 $ 200.00
Clty, Statg, Zip Cod
oS T Bpert, MS 39501 b |®
Purposejgbﬁigwm {Optional) Aggregate 5 200.00 '
Year-to-date =
8. Full name Date Amount of each
LORI'S SCHOOL OF DANCE (Mo., Day, Year) | disbursement this period
Mailing Address / : o=
. st | — / —_—
City, State, Zip Code ; 3
Baton Rouge, lA B S
Purpose of Disbursement (Optional) Aggregate
Ad Year-to-date 300.00
Data Amount of each

¢, Full name '
CONGRESS PRAGEANT (Mo., Day, Year) | disbursement this period
Naliing Acdress 4 129 108 |° 45.00
i Zip Code’ $
City, s'?.‘f;{fff%nrt MS b T
Purpose of Disbursement {Opti onal) Aggregate § 45.00
Ad Year-to-date , .
Date Amopunt of each

D. Full nama

{Mo., Day, Year)

dishursement this period

NORTH GULFPORT CIVIC CLUB
Mailing Addres. [y
amg g 4]1_29/08 30.00
City, Stata, Zip Gede
i ulfport, MS N S N 5
Purpose of Dishursement {Optianal) Agaregsate
Ticket purchase Year-to-date 30.00
Date Amount of each

E. Full name
FRANCES FREDERICKS

{Mo., Day, Year)

disbursement this period

Mailing Address
Wt 7/, 3y 08 |5 263.64
City, State, Zip Code 5
culE Ma SIS ORI —
Purpose of Dishursament (Optivinal) Aggregate [
Reimbursement - travel expenses Year-to-date 263.64
Date Amount of each

F. Full name

{Mo,, Day, Year)

disbursement this period

’ NORTH GULFPORI CIVIC CLUB
Mailing Address : ?} 33" 08 % 100.00
City, State, Zip Cod
Gul pgrt, MS Y S S a
Purpese of Disbursement (Optianal) A
ggregate
100.00

Appeal Fund

Year-to-data

$504-08
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‘Name of Candidate or Zommittee
"Reporting period 1/1/08

PRANCES _FREDERTCKS

FAX NO, 2288645002

Page 6

P. 08

of

through

12/31/08

ITEMIZED DISBURSEMENTS

A. Full mame Date " Amount of each
__NORTH GULFPORT CIVIC CLUB (Mo., Day, Year) | disbursement this period
Mailing Address 7 131,08 B 50.00
City, § e, Zip Cad 3
Eut%‘lgorp ,aa ST SR
Purpese of Disbursement (Oplional) Aggregate .
I Tiekets Year-to-date 30.00
B. Full name Date Amount of each
CRYSTAL FAIRLEY (Mo, Day, Year) | disbursement this period
Melimg Aarmss 8 25 ;08 |*7 100.00
Tty State, Zip.C s
Cite SRR, fis ST S
Purpese of Disburserment (Opt onal) Aggregate 3
DopaTion Yenr-to-data 100.00
C. Full name Date Amount of E‘QCI"I '
HAZEI; RAYMOND (Mo., Day. Year) | disbursement this period
Waiing Address 8 /25 /08 |°  200.00
City, State, Zip Code’ . 5
Gulfport, MS i
Purpose of Disbursament {Optional) Aggregate
Catering services Year-ta-date .200.00
D. Full name Date Amount of each
NCNW {Mo., Day, Year) | disbursement this petiod
=T = : 5
Mailing Address 8 25//08 %5.00
City, State, Zip Code g
Yealtport, MS i
Purpose of Disbursement (Optional) Aggregate £
Donation ’ Year-to-date 75.00
"B, Full name Date Amournit of each
MYRTIS BELL {Ma., Day, Year) | disbursement this period
Vinling Rairees 8,254 08/°  250.00
Tity, Stage, Zip Cod
" Gsuf%pcfrto,e}(s A 3
Purpose of Disbursemant (Opticonal} Aggregate [
Catering services Yaa?—to-date 250,00.
F. Full name
4 : Date Amount of each
FRANCES FREDERICKS (Mo,, Day, Year) | disbursement this period
Maili d
ailing Address 8 425/,08 3 100.00
City, State, Zip Code
Gulfport, MS A 3
P e S E el Aggregate | § 100.00
Year-to-date

550406




JAN-28-2008 UED 04:14 PH HUDSON AND SHITH

FRANCES FREDERICKS

FAX NO. 2288645002

page 7

P. 07

af 1

Name of Candidate or Commit.ee

12/31/08

through

' Reporting periad 1/1/08

ITEMIZED DISBURSEMENTS

surpece of Disbursement (Optio
PESRATION o r e

Year-to-date

A Full name Date ' Amount of each
DEVON SWANIER (Mo., Day, Year) | disbursement this periad
Mailing Adtress g
9_/.9./08 100.00
City, State, Zip Code ; kY
/
ST SR, [
Purpose ulf Disbu’ rsement {Q)xtional) Aggregate $
DONATION Year-to-date 100.00
B, Full name Date Amount of each
BREBIANCA FREDEEICKS (Mo., Day, Year) | disbursement this period
Mailing Addrass ' 5o
9_1!9 /08 100.00
“City, State, Zip Code / / g
Gulfpor e —
Purpose of Disbursement (Oyitienal) Aggregate 5
DONATION Year-to-daie 100.00
C. Full mame Date Amount of each
OSTER CLUR {Mo., Day, Year) | disbursement this pericd
Mailing Adc.t'ress C i g —?_ IQ‘_B_ 3 100.00
City, State, Zip Coge’ P g $
~ Gulfport, M5 e ]
Furpose of Disbursement {Of tional) Aggragate 3
DONATTON Year-to-date 100,00
D. Pull name Date Amount of each
FRANCES FREDERECKS (Mo., Day, Year) | disbursement this pe rind
Mailing Addrass 1_9_!_!-_; 9"8_ g 150 ) 00
City, State, ZIp Code 3
Gulfport, MS —
Purpose of Disbursement (Of tional) Aggregate g
EABOOM DAY -Islin Fredericks Center -DONATTON Yaar-to-date 150.00
E. Full name ) _ Date Amount of each
HARRISON COUNTIY DEMOCRATIC EXECUTIVE COMMTTTEE {Mo., Day, Year) dishursement this period
Mailing Address 5
A0/ _6 /08 50.00
City, State, Zip Code
‘ Gulfport MS N . §
Purpwse of Disbursement (Of tional) Aggregate
Ty Year-to-date 50,00
£, Full name
' Date Amount of each
HARRISON CO. DEMOCRATIC EXECUTIVE COMMITTEE (Mo., Day, Year) | disbursement this periad
Mailing Address 3
10 /20/ Q8 100.00
City, State, Zip Cotle 3
Gulfport, MS Y S S
Aggregate 5 100.00 . _J

SSp4-08



